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Background:  Atrial arrhythmias are a common cause of morbidity in the adult congenital heart disease (ACHD) population. Atrial flutter 
(AFL) is most prevalent of these arrhythmias and can be typical cavotricuspid dependent or atypical scar-based intra-atrial reentrant 
tachycardia. Atrial fibrillation (AF) is also frequently seen in the ACHD population with aging. The aim of this study is to evaluate whether AF 
in the ACHD population is generally preceded by a diagnosis of AFL, thus suggesting a progression of disease, or if they are independent 
conditions.
methods:  A random sample of 628 patients age ≥ 18 years seen at the UCLA and Stanford ACHD clinics from January 2000 to November 
2013 was evaluated. Data regarding congenital abnormality and arrhythmic history, including age at onset of AFL and of AF were collected.
results:  A history of AFL was present in 96 (18.2%) patients, AF in 68 (10.8%), and both AFL and AF in 28 (4.6%) patients. In patients 
with both, AFL was diagnosed before AF in 14 (50.0%) patients, at the same time of AF in 6 (21.1%) patients, and after AF in 7 (25.0 %) 
patients. In 5/11 (45%) of Tetralogy of Fallot (TOF), 3/9 (33%) Systemic Right Ventricle (RV), and 3/6 (50%) Single Ventricle patients with 
AF, this diagnosis was preceded by AFL. In contrast, 0/6(0%) patients with Ebstein’s anomaly, and 0/11(0%) valvular lesion (7/11 of whom 
had pulmonic stenosis) and AF were diagnosed with AFL prior to AF.
Conclusion:  A diagnosis of AFL often preceded AF in patients with complex lesions (TOF, Systemic RV, Single Ventricle) suggesting that 
AF may be a progression of a similar pathophysiologic process, whereas AF appears independent of AFL in patients with valvular lesions. 
This suggests that surgical or ablation management of AFL in patients with complex lesions and more extensive surgical histories may 
prevent progression of AFL to AF.
